L atex allergies are widespread and significant. The cause of latex allergy is a protein allergen from the natural latex from the rubber tree Hevea brasiliensis. This allergen is found in persons with significant cumulative latex exposure. Hospital health care workers and individuals undergoing repeated surgeries (especially early in life) are at risk for developing latex allergy . Thus, the hospital setting is an environment in which life threatening allergic reaction is likely to occur.
At a suburban community hospital in the Northeast, the employee health nurse identified an increasing number of employees experiencing reactions to latex gloves. With the knowledge of the growing number of latex allergies among hospital workers and patients, and the serious consequences of latex allergies, the employee health nurse recognized the need to institute a hospital wide change. Working with the medical director of occupational medicine, the nurse initiated the change process.
This article describes the process used to implement a latex safe environment. Through the use of a case study, the discussion focuses on how the task force was assembled and how a strategic plan was established ABOUT THE AUTHORS: Ms. Manuel isAssistant Vice President of Patient Care Services, and Ms. Donahue is Director, Occupational Health Services, Milton Hospital, Milton, MA. 208 and implemented using the 10 stages of the Organizational Development Change Model (White, 1983) .
USING A CHANGE MODEL
Creating a latex safe environment for patients and employees requires a change all hospitals must address. Change is allowing the members of an institution to let go of old beliefs and behaviors and to move on to new understanding and practices. Using change principles as a structure to answer that challenge is effective.
Change is a difficult process in any institution. However, hospitals have unique issues of their own, often making change at times a daunting task. All hospitals are facing significant budgetary constraints. Therefore, fiscal issues must be addressed. Because hospitals are policy driven, any institutional change must follow the policy implementation process. This can make the change process a long, drawn out task. Focusing a group on the change process over a long period of time takes a determined change agent. A group will often consist of persons with significant educational and cultural differences who must individually "buy in" to the change-in this case, physicians, administrators, and health care staff. Therefore, effecting change requires a systematic approach and a strong, committed leader to manage the change.
Definitions of change agent include someone who converts an issue into a felt need (London, 1988) , and a person who acts as a catalyst and assumes the responsibility for managing change activities (Robbins, 1996) . All definitions of a change agent include the concept of a leader. The leader must build a consensus of agreement to change and then oversee that change. It is helpful for any change agent to have a road map to follow for implementing change.
Many models exist for implementing change, along Change begins by obtaining preliminary information about a possible need for change. This can be done by one individual (usually the change agent) or several, gathering information to be presented to the institution's administration. This is the opportunity to create the sense of urgency for change.
The previous step identifies areas which need further clarification. The change agent must answer questions and provide further details about the change issue and what resources are necessary to institute the change.
At this point, sufficient information has been presented to define the needs to be addressed, establish preliminary goals and objectives, and to determine the process by which the change will occur. The administration of the institution makes the commitment to the change agent to allocate sufficient resources, i.e., people, time and money, to further assess the change.
At this point, the change agent addresses the situation of the institution or organization. The focus becomes specific to the institution, instead of the global issue. An example is what is needed for ABC Hospital to institute a latex safe environment, instead of, latex allergy is a problem that needs to be addressed in every hospital. An action group is formed to assess the specific issues to be addressed and attempt to anticipate areas of resistance and problems.
Based on the diagnosis, the action group develops an the outline of work to be accomplished action planning and the plan to accomplish that work. Realistic achievable goals are established that are mutually agreed on by the change agent and the action group. Time frames and assignment of responsibility for those goals are determined.
When the goals of the action group have been achieved, the implementation of the change begins. The methods to modify the system have been defined in the previous stage. This stage requires time and education. The implementors must be prepared for resistance.
The effectiveness of the change is assessed. Has the intervention achieved the goal? If not, what went wrong? What action is necessary to move the process along?
Modification of the plan may be necessary. Further adjustments to the plan are made. The action group addresses problems it didn't anticipate and integrates new information.
This stage involves the monitoring and maintaining of the on-going strategies. Periodic checks maintenance and adjustments to the plan are made.
The change becomes entrenched in the behavior of the institution. At this time, the intervention of change agent and the group can be discontinued. It is now a change within the institution and the policy is established and should be enforced as all policies are within the setting.
Adapted from Organizational Development Change Model (White, 1983) .
with many resources about the change process. The Organizational Development Change Model described by White (1983) is easily adaptable to the hospital structure. This model places a strong emphasis on the team approach, building consensus and monitoring the implementation of the change. Application of the 10 stages of the Organizational Development Change Model (White, 1983) helps to ensure the best decisions are made and the change is accepted. This approach to the change process is based on systematically collecting information and implementing .the change based on that information. The 10 stages include (see Table 1 for more detailed description of the steps): • Specification/agreement. Agree on need, preliminary objectives, and resources.
• Diagnosis. Evaluate where the organization is at the present time.
• Goal setting/action planning. Determine what will be done, by whom, and when.
• System intervention. Implementation of change plan is initiated.
• Evaluation. Assessment of progress. • Alteration. Modify change plan as necessary.
Information Resources on the Internet
A.L.E.R.T., Inc. http://www.alert@exepc.com or call (888) 97-ALERT This is the Allergy to Latex Education and Resource Team (A.L.E.R.T.) website. This is a non-profit groupwhich states its goalsto provide educational materials, emotional support, promote latex allergypolicies in health care facilities. minimize latex exposure in the workplace, and promote research on latex allergies. American Academy of Family Physicians http://www.aafp.org This is the AAFP homepage. You can search through their search engine for articleson managing latex allergies. HealthGate http://www.healthgate.com You can access a bibliography of articlesabout latexallergies as well as manyother topics. Latex Allergy Help http://www.latexallergyhelp.com "This website could save your careeror your life!"This website provides access to discussion groups as well as otherwebsites.
Spina Blflda A8soclatlon of America http://www.infohiway.com/splnabifidallatex.hmtl Sensitivity to latex Is significantly higherin individuals with spine bifida. This website addresses issues about latex and spine biflda.
• Continuation/maintenance. Monitor and maintain plan.
• Termination. Change is entrenched in the institution; change agent no longer needed.
The following case study describes implementation of a latex safe environment at a suburban community hospital using the 10 stages of the Organizational Development Change Model (White, 1983) .
CASE STUDY Initiation
In the summer of 1995, a suburban community hospital hired a new medical director for the occupational health service (OHS). The physician had recently completed an occupational medicine residency at a major Midwest teaching hospital. One of the first issues the hospital's employee health nurse asked him to help address was the increasing number of employees experiencing reactions to latex gloves. The medical director knew the issue of glove reactions was only a small part of a much larger problem that needed to be addressed institutionally. During his residency, the medical director had witnessed the repercussions of two dramatic events.
The prior year, a physician and a unit nurse at the Midwest hospital had experienced full blown anaphylaxis after working with latex. Although both of them eventually fully recovered, they were diagnosed with latex allergy. The events of that situation defined an urgency for change in that health care facility. The hospital had aggressively attacked the practice issues surrounding latex allergies (American Health Consultants, 1996) . This experience provided the medical director with the knowledge to handle the current problem.
With the prior training serving as the backdrop to 208 initiate a need for change, the medical director talked to the vice president of patient care services. He explained the problem. The vice president assured the medical director top administration would support all efforts to make the hospital safe for latex sensitive patients and workers. As a result, in early 1995, an interdisciplinary task force was formed to develop policies for both latex sensitive staff and patients. The latex task force was chaired by the medical director. The core members of the task force included the employee health nurse, the nurse manager, and a staff nurse from the emergency department, the nurse manager of the post-anesthesia care unit (PACU), a staff nurse from the operating room (OR), the director of materials management, the assistant vice president of patient care services, and the staff educator.
Clarification
The medical director and the assistant vice president of patient care services deterniined the committee's preliminary goals. Additional goals were added as necessary to accomplish the change. Initially, the goals were to: • Develop policies for the management of latex sensitive patients and staff, and • Determine plans and programs to educate the health care staff and physicians about latex sensitivity.
Specification/Agreement
The medical director educated the committee members about latex allergies and the effect on patients and employees. The diversity of the task force enabled the members to address the many issues (medication administration, performing procedures, monitoring vital signs, etc.) in the care of those impacted by latex sensitivity. The workload of the task force was divided. The medical director and the employee health nurse assumed responsibility for oversight of the development of the employee health policy. The assistant vice president of patient care services and the staff educator assumed responsibility for oversight of the patient care policy development. The method for educating the health care staff and physicians was a committee responsibility. However. this aspect was left until the task force had a better understanding of the issues.
DIagnosIs
During this phase. the task force gathered as much information as possible about latex allergies (see Sidebars on pages 208 and 209) and about how other hospitals were addressing the issues. The committee discovered that the hospital (a small, non-teaching community hospital with about 900 employees. physicians. and volunteers) had experienced two dramatic events. A patient had experienced full blown anaphylaxis while undergoing a colonoscopy in the radiology department, and a nurse had experienced two episodes of asthma requiring emergency treatment after the use of latex. Fortunately, both had fully recovered.
Members of the committee were astonished at the information previously unknown to them. As a result, they informally assessed the latex problem knowledge level of the other health care employees and physicians. It was found the knowledge level was poor.
The task force was then ready to finalize its goals and to develop a time line for achieving those goals.
Goal SettIng/Action Plan
The medical director and the assistant vice president of patient care services met with the vice president of patient care services. They agreed the initial goals were MAY 1999, VOL. 47, NO.5 appropriate. However. there was enough sense of urgency that some interim steps needed to be taken even before the task force completed the policy development and approval process for the two new policies (Latex Allergies in Employees and Management of the Latex Sensitive Patient). One of the interim steps was to remove or minimize latex gloves in the hospital setting and replace them with synthetic gloves. The second step was to start the education process for the employees and physicians. The third step was to introduce draft policies.
The timeline for the completion of the policies and the development of a staff education plan was 6 months. The removal of latex gloves from patient care areas began immediately.
System InterventIon
During the time the task force was developing the policies, additional members of the hospital were ask to join the group to add to their knowledge, in particular, the director of the pharmacy and an anesthesiologist. had great potential to assist change. The director of the pharmacy assisted with portions of the policy involved with medication administration. The post anesthesia care unit nurse identified many latex free alternatives to equipment used in the operating room and the post anesthesia care unit. The director of materials management and the emergency department manager and staff worked to develop "latex safe" patient care carts.
Changing latex gloves to synthetic alternatives had the greatest impact on the development of the latex safe environment. It also had the greatest repercussions. Although resistance was expected, the intensity of the resistance was not. The reaction of individual staff was directly related to the level of knowledge about latex sensitivity. It was helpful for the task force to identify the key resistor in a hospital department or area and then to identify methods to achieve buy-in from that resistor. An example of this was the resistance met from the laboratory. Key resistors were the medical director of the laboratory and the laboratory manager. Staff members must bẽ ble to palpate veins. Laboratory staff were having a hard time performing their job with the new gloves because of diminished tactile ability. Because of significant complaints and concerns of staff members, laboratory management believed an exception should be made. The medical director and the employee health nurse worked to educate the two key resistors in terms of latex sensitivity and about the fact that members of their own department were already identified with latex sensitivity. Once these two resistors understood the issue, they became strong champions of change. The lab was also used to test a variety of nonlatex gloves for comfort and workability. Because a policy cannot be finalized before it goes through the entire approval process, members of the task force took responsibility for introducing the information in a number of different settings. These included the postoperative area, the emergency department, the department of nursing, and the Joint Practice Committee meeting. The Joint Practice Committee combines leadership representatives of the nursing department as well as physician staff. Presentation and discussion in all of these areas raised issues or questions that members brought back to the task force.
It was decided to introduce a draft policy for a guideline until such time as the final policies were approved. One policy dealt with the latex sensitive patient; the second dealt with the latex sensitive employee. The draft of the policy was presented at the monthly department managers' meeting by the assistant vice president of patient care services and the employee health nurse. Managers of every hospital department are required to attend this meeting.
Reasons for development and implications for practice were discussed and the draft policy was distributed. At the same time, the medical director presented the draft F. Employee education policy and rationale at the monthly medical executive meeting. He met with some resistance. Some physicians believed the latex allergy issue was blown out of proportion in relation to the actual problem. Copies of articles and references were distributed for educational purposes. The strongest support came from the physician who performed the colonoscopy on the previously unknown latex sensitive patient. He spoke quite passionately about the need for these policies and education for physicians.
While the implementation process proceeded, the staff educator developed the Latex Allergy Education Plan. It consisted of three levels for educating staff. This plan included: • Presenting continuing education programs for nurses and allied health professionals related to understanding and preventing latex sensitivity, • Incorporating review of the latex policies with new staff during hospital's new employee orientation, and • Mandatory annual review of latex policies and completion of a brief test by all staff under the direction of their department manager. A medical supply company provided nurse educators to conduct the continuing education programs. Training materials, such as posters and handouts, were developed to assist department managers.
The approved policies (see Tables 2-3) were distributed within 3 months after introduction of the draft policies. The task force took this opportunity to reeducate managers at the department managers' meeting.
Evaluation
Implementation was successful with only minor issues remaining. The power of education cannot be undervalued. Because the hospital is a non-teaching setting, with technical department managers instead of physician department managers, one of the biggest challenges was the physicians' acceptance of the need for change. Because of the size of the institution, the medical director was able to address issues as they have arose with the medical staff. Likewise, the employee health nurse worked with latex sensitive employees to educate them and their fellow staff members about how to create the safest environment for everyone.
Alteration
The need for implementation of a method for predetermining latex sensitive employees was realized. In addition, the task force realized that although they had addressed the need for latex safe patient care carts, they had overlooked assigning responsibility for restocking the carts. The policy was adjusted and responsibility and methodology were assigned.
Contlnuatlonl Maintenance
Probably the most challenging step has been the continuation/maintenance. Two factors have contributed significantly to this challenge. Both the medical director and the employee health nurse left the facility for other positions. These two health care leaders had been driving forces in the change process. The task force was dissolved shortly after the policies were implemented. This was later recogonized by the authors as a mistake. Adequate maintenance of the change has not taken place.
Steps to rectify this situation have been suggested to the vice president of patient care services. Those steps include establishing a latex committee that will meet at least quarterly. It must be an interdisciplinary team with strong leaders-one leader to focus on patient care needs and one to focus on latex sensitive staff. The . goals of the committee will be to assess the level of staff knowledge, to review problem situations that have arisen and to decide how to best address those situa-MAY 1999. VOL. 47. NO.5 tions, to review technology advances and available alternatives to latex products, to continue to assess the needs of the growing number of latex sensitive staff, and to determine additional institution needs.
Although a few situations have required attention, there is no formal forum by which situations can be evaluated. The latex committee would provide that forum. For example, a surgeon determined that a potentially latex sensitive patient's risk was minimal. He inserted a latex catheter interoperatively for continued use. The information was not passed on appropriately to the nursing staff of the surgical unit when the patient was admitted. The nursing staff questioned the surgeon's decision. The catheter was ultimately removed. However, the identification of many unmet needs resulted from this incident, including the need for a forum to review that sufficient safeguards are in place to assure patient safety.
Termination
The task force has been dissolved. The goals for which it was formed have been met. Maintenance and expansion of the changes that have been implemented are a different type of challenge best met by a permanent committee. '
DISCUSSION
The development of these policies was an invaluable experience for the members of the task force. Key to the task force's success were a strong change agent, the diversity of the task force members, the use of a change model to guide the process and deal with resistance to change, and the education of hospital staff. A strong change agent is vital to implementing any new practice. Change agents must be passionate about the change. The passion is what helps them deal with resistance to change. If the change agent believes the change is vital to the institution, resistance becomes a challenge to overcome instead of an excuse to give up. The other vital attribute of the change agent is that the change agent is person centered. The change agent must be seen by others as supportive and friendly, not a bully (Kirkpatrick, 1985) . The leader must have clear goals and create a climate for change. People fear change. The change agent must be empathetic and supportive of the people affected by the change.
Representation by all key areas is essential. It is impossible for a small task force to take into consideration hospital wide practice implications related to latex sensitivity without input from every department. It is difficult for individuals to resist change in which they participate (Gordon, 1996) . If such representation is not feasible on a regular basis, department members can be. asked to attend on an as needed basis to deal with issues pertinent to their department. Another approach is to designate a task force member as a contact person for specific areas.
Dealing with change is a familiar area, particularly in view of today's health care environment. By using a change structure, the task force assured it met the need to Implementing a Latex Safe Environment in a Hospital Setting Case Study. Manuel, S., & Donahue, J. consistently communicate with others in the institution. It was crucial the activities of the task force not take place in a vacuum. The change model reminded the task force to communicate each step in the process. The change model allowed the task force to recognize pockets of resistance and to systematically address this resistance.
Communication leads to understanding. Understanding and knowledge are the impetus for change. Instead of viewing change as a vague concept, individuals incorporate the knowledge into what it means in their daily work.
If there is anyone activity that cannot be emphasized 1.
2.
3. AAORN Journal 1999, 47(5), 206-212. Change is a difficult process. Using a change model as a guide to implementing change can make the process easier.
4.
Hospitals work well using the team approach to accomplishing change. Representation from all key areas of the hospitails essential.
It Is important to educate resisters regarding the benefit and need for change. The strongest opponents can become the strongest leaders in the change process.
Education cannot be underestimated. It is essential to use formal and informal means to educate all personnel. enough, it is education. In assessing the level of knowledge of hospital wide staff, the task force identified different levels of understanding. Some staff thought such a policy was an over reaction. Others thought it might be valid, but did not understand why it should' affect them if they did not have a sensitivity problem. A few true believers had direct experience with latex sensitivity. Hospital wide staff education is key to successful implementation. Members of the task force needed to act as resources to departments. All department managers need to have a thorough understanding of latex sensitivity to provide safe care for the patients and a safe and healthy work environment. In addition to department managers, it is important to identify key physicians and other staff members who will assist with "spreading the word."
Finally, according to Kirkpatrick (1996) ,
In any planned change the leader must give as much attentionto the emotionaldimensionas is given to the information aspect of the change effort. People cannot be persuaded out of their resistances and objections; however, they can be released from their fears when they are adequately informedand their feelings can be openly expressed and accepted. Change is truly accomplished when a new level of performance has been achieved without reducing the freedom of persons affectedand without requiringconstant pressure from the leader.
